This substance is the benzilic ester of hydroxyethyl-dimethylethyl-ammonium chloride, its formula being: C)~~~~C A 1 per cent. solution was used for trial. A drop of this in the eye produced mydriasis and cycloplegia in monkeys. No = general symptoms were apparent. Toxicity trials in mice were satisfactory, and in cats the substance produced sleepiness, whereas atropine leads to excitation and convulsions. Clinical trials on man-were therefore begun. The patients can be divided into 4 groups. In the first group, E.3 was used on normal, healthy eyes to test its mydriatic and cycloplegic action. In the second group, it was used for treatment of diseases for which atropine would normally be given. In the third group, it was used as a substitute for atropine in cases in which atropine or hyoscine had produced general symptoms, and in the fourth group it was used in cases known to be sensitive to atropine or hyoscine and to show allergic eczema of the lids (atropine irritation) from their use.
Fifty-eight patients were studied. In the older patient, the eserine had-no effect. The pupil remained dilated until the following morning. The tension was normal and two applications of eserine then restored the pupil to normal (though it did not become pinpoint). It would appear therefore that E.3 can be used for diagnostic and refractive purposes in the same way as atropine. Its action is more easily reversed by eserine than is that of atropine, but in old people it is not so safe as is homatropine. It appears to lie between atropine and homatropine in its strength of action on normal eyes. None of the patients made any complaint of discomfort from its use.
Group 2. Treatment cases.-E.3 was next used on 6 cases of disease. Three of them were corneal ulcers. In one case atropine, and in another oily homatropine and cocaine had been used once at the beginning of the treatment; in the third, E.3 was used throughout. All three ulcers healed, two after a week's use of E.3, the third after 14 days. One of the remaining three patients was a case of tuberculous cyclitis who had been on atropine for ,some time. This was changed to E.3. The effect appeared to be similar, though more frequent instillations were necessary to maintain maximum dilatation, the best result being obtained if E.3 was used three times a day. Two operation cases were then treated, one of capsulotomy, in which E.3 was used before and twice a day for four days after operation with a good result, and the other, a cataract extraction in which atropine was used from the beginning. This eye was slow in settling down, and E.3 was given twice a day for two months with a final good result and no ill effects from its continued use.
Group 3. Cases with general toxic symptoms from atropine and hyoscine.-This group contained 6 patients (two chronic cyclitis, two post-operative cyclitis, and two cataract extractions, one in a diabetic). All these patients had previously been treated with atropine or hyoscine, which had produced very unpleasant general symptoms, dryness of the mouth, itching of the skin, general discomfort and, in 3 cases, mental confusion. In the 42 cases of atropine irritation under review, 16 had shown severe allergic eczema of the lids and face in less than a week after beginning treatment with atropine. Some of these were sensitive to.homatropine and to hyoscine as well. In others, these were not tried, E.3 being substituted as soon as the atropine irri. tation appeared. In 17 cases the irritation did. not appear until the patient had used atropine for more than a week. In the remaining 9 cases, the exact length of time of treatment with atropine before the irritation began is not known.
-In all these cases, -E.3 was substituted for atropine without waiting. for the irritation to subside. In them all the patients experienced relief at once; there was steady subsidence of the oedema and itching and however long -(in one case up to seven months) the E.3 was continued,, there was no return of the symptoms.
Although a much larger number of chases will be -required before we are certain.that E.3 never produces an allergic reaction, we can certainly say from, these. 42 patients that it already gives us a very efficient non-irritating substitute for atropine and with a stronger mydriatic action than homatropine or hyoscine. In most cases it was necessary to instil it twice a day -and. in some three times, but no symptoms were complained of and the course of the disease being treated was what one would have. expected if atropine had been used. 
